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MINISTRATION DURING  THE !363  TEST  &IG  !	 





































TUMORINDUCED  HYPOGLYCEMIA  MAY  BE  VIEWED 
AT  LEAST  THEORETICALLY AS A PROBLEM OF DEFECTIVE 
GLUCOSE SENSING BECAUSE MOST OF THESE TUMORS DO 
NOT RELIABLY TURN OFF INSULIN SECRETION IN RESPONSE TO 
FALLING AMBIENT GLUCOSE CONCENTRATIONS DURING A 
FAST 3UCH A PARADIGM DID NOT HOWEVER ACCOUNT 
FOR THE DEVELOPMENT OF HYPOGLYCEMIA IN OUR TWO 
PATIENTS WHO FOLLOWING STIMULATION WITH CLASSICAL 
βCELL SECRETAGOGUES RELEASED ENORMOUS AMOUNTS 
OF INSULIN CAUSING HYPOGLYCEMIA 4HUS IN RESPONSE 
TO LOW AMBIENT GLUCOSE CONCENTRATIONS DURING THE 
FAST A NORMAL GLUCOSE SENSING OF THESE PARTICULAR 
TUMOR CELLS ALLOWED AN APPROPRIATE DOWNREGULATION 
OF INSULIN SECRETION RESULTING IN NEGATIVE PROLONGED 
FASTS )N CONTRAST QUALITATIVELY NORMAL BUT QUANTITA
TIVELY EXAGGERATED RATHER THAN DEFECTIVE GLUCOSE 
SENSING OF TUMOR CELLS RESULTED IN HYPOGLYCEMIA 
DUE TO A RELEASE OF ENORMOUS AMOUNTS OF INSULIN IN 
RESPONSE TO GLUCOSE AND GLUCAGON 
!#+./7,%$'-%.43
7E THANK (EIDI 3EILER AND #ORNELIA :WIMPFER FOR THE DETERMINA
TION OF INSULIN #PEPTIDE AND PROINSULIN -ARC $ONATH FOR STIMU
LATING DISCUSSION THE 3WISS .ATIONAL 3CIENCE &OUNDATION 'RANT
.O 	 FOR FINANCIAL SUPPORT AND -ORGAN -C.AMARA 
FOR ASSISTANCE IN PREPARING THE MANUSCRIPT
2%&%2%.#%3
    3ERVICE &* (YPOGLYCEMIC DISORDERS . %NGL * -ED  
 
    #ONNOR ( 3CARPELLO *( !N INSULINOMA PRESENTING WITH 
REACTIVE HYPOGLYCEMIA 0OSTGRAD -ED *   
    3JOBERG 2* +IDD '3 #ASE REPORT A GLUCOSE RESPONSIVE 
INSULINOMA IMPLICATION FOR THE DIAGNOSIS OF INSULIN SECRET
ING TUMORS !M * -ED 3CI   
    0OWER , ! GLUCOSERESPONSIVE INSULINOMA *!-!  
 
    3ERVICE &* .ATT . 4HE PROLONGED FAST * #LIN %NDOCRINOL 
-ETAB   
    7IESLI 0 3PINAS '! 0FAMMATTER 4 +RAHENBUHL , 3CHMID # 
'LUCOSEINDUCED HYPOGLYCEMIA ,ANCET   
    7IESLI 0 "RANDLE - 3CHWEGLER " ,EHMANN 2 3PINAS '! 
3CHMID # ! PLASMA GLUCOSE CONCENTRATION BELOW  MMOL 
, IS NOT AN APPROPRIATE CRITERION TO END THE H FAST 
* )NTERN -ED   
    $OPPMAN *, -ILLER $, #HANG 2 'ORDEN 0 %ASTMAN 2# 
.ORTON *! )NTRAARTERIAL CALCIUM STIMULATION TEST FOR DETEC
TION OF INSULINOMAS 7ORLD * 3URG   
    -OORE ** -ARCUS - 3AX 3- +INETIC ASSAY OF BETAHYDROXY
BUTYRATE IN PLASMA WITH A #/"!3")/ CENTRIFUGAL ANALYZER 
#LIN #HEM   
   0ERREN ! 7ENG ,0 "OAG !( ET AL )MMUNOHISTOCHEMI
CAL EVIDENCE OF LOSS OF 04%. EXPRESSION IN PRIMARY DUCTAL 
ADENOCARCINOMAS OF THE BREAST !M * 0ATHOL   

   2OTH * +OMMINOTH 0 (EITZ 05 4OPOGRAPHIC ABNORMALITIES 
OF PROINSULIN TO INSULIN CONVERSION IN FUNCTIONING HUMAN 
INSULINOMAS #OMPARISON OF IMMUNOELECTRON MICROSCOPIC 
AND CLINICAL DATA !M * 0ATHOL   
